
Order Form for SWP                              
Disk:   $20.00                                   List: $20.00 
Labels: $20.00                                   Email:$20.00  
             

MONTANA BOARD OF SOCIAL WORK EXAMINERS AND PROFESSIONAL COUNSELORS 
discoveringmontana.com/dli/swp   Email: dlibsdswp@state.mt.us  

 
This form is only to be used if you wish to order mailing labels or a 

listing of the current licensees 
 

STATE OF MONTANA 
DISCLAIMER 

BOARD OF SOCIAL WORK EXAMINERS AND PROFESSIONAL COUNSELORS 
 

A list furnished by the below-named licensing boards is for continuing education purposes 
only.  It is not intended for use by private parties as a mailing list and no permission has 
been obtained from the individual licensee's for such purposes. 
 
The use of materials supplied by a state agency as a mailing list to private parties without 
the permission of those on the list is prohibited by Section 2-6-109, Montana Code 
Annotated.   

 
Receipt of the above disclaimer admitted and acknowledged this ___ Day of _____, 20__. 
 
Name: _________________________________________________________________________ 
 
Address: _______________________________________  Email: _________________________ 
 
City/State/Zip: __________________________________________________________________ 
 

MAKE CHECK PAYABLE TO: 
Board of Social Work Examiners and Professional Counselors 

301 SOUTH PARK, 4TH FLOOR    
PO Box 200513 

Helena, MT 59620-0513 
 

Please the FORMAT in which you wish to receive -$20.00 
 

  Email – EXCEL Document                          Self-Adhesive Labels 
 
  3” Disk – EXCEL Document                          8-1/2 x 11” listing 

 
Sorted by:        Alphabetical by Last Name                      Zip Code Order 
 
Please check the LIST you wish to receive: 
      

  LCPC Only                      LCSW Only                      LCPC & LCSW 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

This form is only to be used if ordering mailing labels or a listing of current licensees. 

Rev: 4/2003 
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